T he prevention and control of tobacco use are long-standing public health priorities. Over the past five decades, tobacco researchers, practitioners, and advocates have amassed a body of knowledge that informs effective policy and legislative actions, cessation services, and advocacy strategies. The successes of the tobacco control community afforded many people an opportunity to live tobacco-free, changed social norms and patterns of tobacco use, and lowered national prevalence (Centers for Disease Control and Prevention, 2010a, 2010b) . These changes, however, have not been uniformly observed. There are persistently higher rates of tobacco use and greater disease burden among persons with low income and less education, in racial/ethnic minorities, in consumers with mental health disorders, among those who identify as gay, lesbian, bisexual, transgender, or queer (GLBTQ), and for persons living with HIV/AIDS (Harris, 2010; Lee, Griffin, & Melvin, 2009; Trosclair & Duhe, 2010;  U.S. Department of Health and Human Services, Office of the Surgeon General, 1998). These groups are often the targets of industry-sponsored campaigns to create and maintain a constituency (Barbeau, Leavy-Sperounis, & Balbach, 2004; Stevens, Carlson, & Hinman, 2004;  U.S. Department of Health and Human Services, Office of the Surgeon General, 1998). A challenge to the tobacco control community is to ensure that its collective knowledge is used to lessen existing disparities. But what is the best way to make tobacco-free living a reality for all? How can policy, practice, evaluation, and research be combined to support this goal? And what is the role of technical assistance in this endeavor?
Technical assistance and training (TAT) is widely used to transfer knowledge and technology and to assist states, locales, organizations, and individuals with building capacity to solve problems and achieve objectives (Choudhary, 2001; Godfrey et al., 2002; Thornton et al., 2004) . After 1998, the Master Settlement Agreement provided resources that increased technical support for various state and local organizations (Thornton et al., 2004) . Several states also increased tobacco taxes during this time and these price increases led to declines in the prevalence of smoking among youth and adults (Sloan & Trogdon, 2004 These acts should contribute to further decreases in the prevalence of smoking in the United States and should increase the demand for cessation services. They also create an opportunity to reexamine the relevance of TAT to individuals, organizations, and institutions in advancing tobacco control and prevention. Prior to 2005, the Master Settlement Agreement generated expectations that substantial, nationwide, longterm funding from the settlement would become a reality, and, for some time, this was true. Many locales and states provided varying levels of technical assistance to their stakeholders and linked with national providers of technical assistance (e.g., the Training and Technical Assistance Consortium [TTAC], the American Legacy Foundation [Legacy], and the Robert Wood Johnson Foundation) for these services. During this era, "core standards" for technical assistance emerged. These included (a) web-based repositories of information and best practices; (b) content of minimum level tobacco control training (e.g., Tobacco 101); (c) regular meetings and conferences to promote knowledge, skill building, and network exchange among peers; and (d) a range of training opportunities for novice and experienced staff (Thornton et al., 2004) . Formalized and well-funded systems to support provision of technical assistance were in place until the end of this past decade.
The reduced budgets of many state tobacco control programs make it difficult to maintain staff and infrastructure (LaPelle, Zapka, & Ockene, 2006) . We believe that other chronic disease programs are also struggling. We have observed that shrinking funding has fostered the development of interdisciplinary programs that address multiple diseases and modifiable risk factors (e.g., diabetes, cardiovascular disease, and cancer control; and tobacco use, hypertension, and obesity). Likewise, in response to fiscal constraints, national funding organizations have modified technical assistance delivery. For example, between 2001 and 2010, Legacy provided grants for tobacco control programming that included staff support for TAT (American Legacy Foundation, 2006 , 2010 . As priorities shifted, the number of grantees decreased, as did the availability of TAT. The allocation of remaining resources required refocus and prioritization. Legacy decided to concentrate TAT resources on community-based organizations serving low socioeconomic clients experiencing high rates of tobacco use and youth initiation. To ensure sustainability, TAT providers must focus on building capacity to support interventions that are relevant for vulnerable populations.
What are the implications for the future of TAT in tobacco control and prevention? Given the changing national landscape, resource challenges, and persistent disparities in tobacco use, technical assistance providers should consider the following:
1. prioritize groups being served given that programmatic prioritization of technical assistance for vulnerable population groups is essential, and limited resources are available; 2. educate themselves regarding both prevention and cessation clinical care provisions resulting from the passage of the Patient Protection and Affordable Care Act in 2010, and they should seek ways, as appropriate, to modify their strategies; 3. understand Food and Drug Administration regulatory processes, since the new law presents opportunities for state and local engagement; 4. take advantage of the use of social and informational media tools to enhance knowledge and skills; and 5. partner with public health programs to leverage resources and focus on risk factors and multiple diseases.
In recognition of the importance of building the capacity of communities to become tobacco free, TTAC and Legacy, in collaboration with the Society for Public Health Education, are pleased to release this supplement, "Training and Technical Assistance Lessons Learned to Sustain Social Norm Changes in Tobacco Control."
This supplement highlights technical assistance that prepares individuals and organizations to serve as advocates, builds strong partnerships and coalitions, uses media to advance advocacy efforts, broadens participation of nontraditional public health and social justice stakeholders (e.g., providers of social service to the homeless), embraces new informational and social media technologies, and adapts innovative evaluation techniques to assess the impact of technical assistance on building organizational capacity to address tobacco control and prevention. Also included are brief reports highlighting contributions of community interventions that illustrate capacity-building strategies for working with communities that continue to have high rates of tobacco-related disparities. The assistance by providers varies in scope and TAT program. Program descriptions and contact information for national resources are presented for the reader's convenience.
Moving forward will require recognition that strategies to address tobacco control and prevention are essential, as it is likely that tobacco use will remain a public health priority. This supplement acknowledges that TAT is necessary to impart knowledge, to build capacity, and to develop tobacco control systems. TAT provides a mechanism that focuses on capacity building to encourage dissemination of knowledge and implementation of effective programs. Such programs help sustain tobacco control efforts (Florin, 2004) . The use of TAT may keep organizations competitive and positioned to attract funds for continuing tobacco control efforts, perhaps in a difficult fiscal environment (American Legacy Foundation, 2008) . Finally, this supplement offers examples of successful TAT programs throughout the United States. Readers are encouraged to identify relevant strategies presented in the articles and, as appropriate, evaluate their capacity to integrate TAT as a key component of tobacco control.
